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Applicant:^;, ^%ean Engelhardt, et al. 



Serial No .^^6^/486 , 066 
Filed: June 7, 1995 

For 



Dkt. Enz-5(D5) (C2) 
Examiner: Ardin Marschel 
Group Art Unit: 1807 



A SUGAR LABELED NUCLEOTIDE AND COMPOSITIONS COMPRISING SAME 

RECEIVED 

HONORABLE COMMISSIONER OF PATENTS AND TRADEMARKS , 2 7 1997 

Washington, D.C. 20231 QRQUP 

SIR: 

Transmitted herewith is an amendment to the above- identified application. 

Small entity status of this application under 37 C.F.R. §1.9 

and §1.27 has been established by a verified statement 
previously submitted. 

a verified statement to establish small entity status under 

37 C.F.R. §1.9 and §1.27 is enclosed. 

No additional fee is required. 

The filing fee is calculated as follows: 
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TOTAL ADDITIONAL 

FEE $ 682 



*If the "HIGHEST NUMBER PREVIOUSLY PAID FOR" is less than 
20, write "20" in this space. , 
**If the "HIGHEST NUMBER PREVIOUSLY PAID FOR" is less than 

3, write "3" in this space. 

***If the difference between the 'NUMBER AFTER AMENDMENT" and 

the "HIGHEST NUMBER PREVIOUSLY PAID FOR" is less than 
"0", write "0" in the space. 



t 



The "HIGHEST NUMBER PRE VIOUS LY PAID FOR" (Total or Independent) is the 
' highest of the "NUMBER AFTER AMENDMENT" in any prior amendment or the 
* number of claims as originally filed. 

X Please charge Deposit Account No. 05-1135 in the amount of 

$ 1612.00 to cover the $682 fee for additional of new claims 
and the $930 fee for a 3 month extension of time. 
Three copies of this sheet are enclosed. 

A check in the amount of £> is enclosed. 

X The Commissioner is hereby authorized to charge payment of the 

following fees associated with this communication or credit any 
overpayment to Deposit Account No. 05-1135 . Three copies of 
this sheet are enclosed. 

X Any filing fees under 37 C.F.R. §1.16 for the 
presentation of extra claims. 

X Any patent application processing fees under 37 C.F.R. 
§1.17. 

Respectfully submitted, 




Enzo Diagnostics, Inc. 

c/o Enzo Biochem, Inc. 

527 Madison Avenue, 9th Floor 

New York, New York 10022 



